trouble with the law who have serious mental illness are a problem not only for themselves and their families, but for all of society. Left untreated and often returned to the community, they are not likely to improve. To protect itself from additional lawbreaking and the emergence of mentally ill adults, a reasonable society would give the highest priority to ensuring that these very troubled youths would be treated. Fortunately some recognition of that necessity is beginning to appear: A large proportion of the girls in this sample were detected and almost half received treatment. The authors tell us that, nationally, 70% of juvenile justice facilities screen for mental health problems, an important first step to uncover the need for further care. Treatment initiatives in Cook County are cited and deserve national replication.
Nevertheless, the extreme neglect of the mental health needs of boys in detention, the majority of whom are black or Latino, demands an urgent remedy. The problem is further complicated by another factor, alluded to but not investigated in this study, the notably high co-occurrence of substance use disorder with the major affective disorders. No one could claim that solutions will be easy, but for the sake of the young people themselves as well as for the rest of us, solutions must be found.
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SUMMARY
The way children with autism spectrum disorders (ASD) function is more likely to improve when intervention is begun at an early age and that in turn depends upon an early diagnosis being made. This study investigated factors associated with age of diagnosis of ASD in a survey of 969 caretakers of affected children in Pennsylvania in 2004. Sample characteristics, similar to those of all children with ASD in the state, were male, 83%; white, 84%; black, 10%; income, poverty level to 100% above, 17%; over 200% of poverty level, 71%. All of the children were less than 21 years of age and had a primary diagnosis of autism, Asperger's disorder, or pervasive development disorder not otherwise specified (PDD-NOS).
The mean age of diagnosis for autistic disorder was 3.1 years; it was 3.9 years for PDD-NOS and 7.9 years for Asperger's. Younger children in the sample were reported to have been diagnosed earlier than older children, especially in the case of Asperger's. Overall, diagnoses were made later in rural children, those from families with lower income, and those who were adopted. While severe language delay was associated with a much earlier diagnosis (1.2 years below the mean), children with hearing impairment were older than the mean age at diagnosis. Children were diagnosed at a later age when they had seen four or more primary care physicians before the diagnosis. When the primary care physician had referred the child to a specialist in response to parental concerns, the diagnosis was made at an earlier age. The authors note especially that, over time, the age at which ASD is diagnosed has been decreasing.
COMMENTARY
Parents of children with developmental disorders often complain about the tendency of primary care physicians to reassure rather than refer when questions arise about the behavior or development of infants and toddlers. Although the study does not directly address that issue, it does raise a chicken and egg kind of question about whether the child who has been seen by four or more physicians has received the ASD diagnosis later because the parents changed doctors out of frustration with their failure to recognize a problem or because something in the family's own circumstances led to frequent disruptions in care and consequent lack of attention to the child's situation. Conversely, does the decrease in age of diagnosis that was associated with care by a single primary care physician reinforce the value of continuity of care in identifying the child with developmental disability, or does it just mean that the parents got lucky in their first choice of provider? For now, we remain in the dark about how often present day primary care physicians reassure parents inappropriately and bear responsibility for delays in diagnosis.
Considering that important resources in every state are targeted to children from birth to 3 years through the Early Intervention Programs (EIPs), it is troublesome to find that here the mean age of diagnosis is older than three in every category of ASD. Even for the younger children in the sample (2-5 years of age), the mean age of diagnosis was 2.7 years (3.9 for Asperger's). Since some of these disorders can be recognized as early as the first year of life, it appears that in many cases the most opportune time for treatment has been lost. Whether in Pennsylvania or elsewhere, one must ask if the problem is with primary providers who fail to refer because they lack awareness or understanding of what the EIP can do, or if the EIP itself has limited visibility, availability or a narrow scope of services. The data reported here will not provide the answers, but they raise a series of provocative questions that others will surely attempt to study.
